Reports on laboratory health and safety contain many examples of laboratory hazards, but few attempts have been made to determine the mortality experience of a population of laboratory workers. Reid undertook an incidence study of tuberculosis in medical laboratory workers' and also carried out a mortality study of members of the Pathological Society or the Association of Clinical Pathologists in Britain for the period 1905-54. His analysis of 300 deaths showed a threefold excess mortality from suicide compared with those expected from social class I, although no specific neoplastic risks were cited. A subsequent study covering the period 1955-73 and using the same population sources as well as the newly formed Royal College of Pathologists* noted excess mortality rates for suicide and lymphatic and haemopoietic neoplasms, though no clustering was noted within any one pathology subspecialty.2 Excess mortality or tumour incidence rates for lymphoma have also been noted in chemists in the United States3 and Sweden,4 whereas an excess of *Eligibility for membership of the Royal College of Pathologists implies at least two years' postgraduate experience in the subject, and members will include all hospital based specialists in microbiology, haematology, morbid anatomy, and clinical chemistry. Most members will be medically qualified.
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Hodgkins disease has been noted in doctors,5 and both Hodgkins and non-Hodgkins lymphoma in "medical workers. "6 In addition, pathologists have been exposed to several known or suspected bladder carcinogens such as benzidine and 0-toluidine, and one study of British chemists suggested a possible link to brain tumours and reticuloendothelial tumours.7 The recent concern over the possible carcinogenicity of formaldehyde8 has further fuelled interest in the pathology laboratory as a source of occupationally induced neoplasia. Thus 
Discussion
Any mortality study can be only as accurate as the records on which it is based. We believe that the files of the Royal College of Pathologists are extremely well maintained and in addition cover a population of doctors with at least two years "exposure" to pathology. Nevertheless, we cannot totally exclude the possibility of some uncounted deaths. Those pathologists who emigrated were not traced after emigration, and if their subsequent mortality experience differed from the home based population some bias might ensure but this bias seems unlikely to be substantial.
It is well known that working populations, especially those drawn from the higher social classes, are likely to experience a lesser overall mortality than the general population. The SMR for all causes among male pathologists of 56 reported here compares favourably with figures of 81 and 67 among male medical practitioners and social class I as a whole respectively.'0 Both these figures are based on "unlinked" analysis, however, and relate only to deaths under age 65.
So far as specific causes of death are concerned the continued excess of deaths from accidents, poisonings, violence, and especially suicide, is clear and disturbing. These figures are slightly in excess of these experienced by medical practitioners as a whole.'0 The reasons for such excess have been much debated but few firm conclusions drawn." Access to drugs is undoubtedly a contributing factor. In the present study drug overdoses, or other abuse, contributed to all nine deaths explicitly described as suicide and to one further death. In our previous study drugs contributed to 70% of the suicides recorded.
It is difficult to decide what, apart from chance, might be the possible cause of the excess deaths from brain cancer in this population. Social class Harrington and Oakes gliomas'9 in which the cases were noted to have a threefold increased risk of a previous tuberculosis infection-a well recognised hazard to pathologists in the past. 20 The previous suggestions of increased incidence of certain lymphatic neoplasms have not been confirmed in this study although, in view of the overall small numbers, the possibility of an increased risk cannot be ruled out. By contrast, the single death from viral hepatitis is tragic yet showed that the dangers of infection in the population,20 though relatively rare, can still have fatal consequences.
Formaldehyde has been postulated as a human carcinogen though the evidence to date is minimal.8 
